—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002526

1. Entity Name

14 SALBOAT BEND HISTORIC TRUST, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20054 030 ****70.00

Principal Place of Business Mailing Address

729 MIDDLE ST 728 MIDDLE ST
1. FORT LAUDERDALE FL 33312
FT. LAUDERDALE FL 33312 us

. Principal Place of Business 3. Mailing Address

IR ll JHl Illlll'_lilillll |

T Suite, Apt.#, ele St e vy = Suite, Apt. # etc._

L

. — 3]

DO NOT WRITE IN THIS SPACE

—_—

S

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental report.is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recgiver
changed, or on an atta

SIGNATURE:

aryaddress, all other like emp@wered.

or trustee empowered lo.eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/5?/02- (‘25“‘{)%7*&0 5O

City & State City & State 4. FEI Number Applled For
65'0596154 Not Applicable
Zi Count Zi Count
® il ® ouniny 5. Centficate of Staws Desied [ $8-75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, wl ot ’ Name
LTI Y
HAAN NOU\N 4 Street Address (P.O. Box Number is Not Acceptable)
<729 MIDDLE, ST
FT. LAUDERDALE FL'33312 R
. 5 City FL Zip Code
B. The ahove n‘a_mecl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
o Slgnature, typed or printeq nama cf regisiered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. - 9. Election Cam;;aigﬁn;’:l.:ci:é'- } $5 od ﬁa; VBe Ma‘k—e Checl?l;éyable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD O Detete TITLE O change O Addiion | 5
NAME GRAY, LIELA NAME g
SIREE IORESS, 1500 ARGYLE DR STREET ADDRESS 8
FT 'AUDERDALE FL 33312 CiTY-51-2IP w
N o
: 1vPD 0O pelete TITLE [ change [ Additicn | ¢S
NAME WALSH, ROBERT NAME
street aooress { 808 COONTIE CT STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33312 CIFY-ST-2IP
TITLE 1D [ pelete THLE [CJchange [ Addition
NAME HAAN, NOLAN NAME
STREET ADCRESS (728 SW 2 CT STREET ADDRESS
CITY-$T-7P FT LAUDERDALE FL 33312 CITY-ST-2IP
TmE O velete TITLE [3 Change [ Addition
=N — e R e e e e e e B B A =TS | B e e o il = — s £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ,
e O Delete e « C1-Cranfe - [ Aadition
NAME NAME ot q’ gl fa *
+| . STREET ADDRESS |- . . STREET ADDRESS ’
CITY-ST-7IP e T CITY-ST-7P H
TIMLE [ pelete TITLE {1 Chiange. [ Addition
NAME NAME
st M L)\Dp{iess. ' V NIRRT Gian s g, L h STRECT ADDRESS
GITY-ST-ZIP BRI PNA CITY-ST-21P



